The distribution of precise measurements of pressure between each fontanelle tension group was compared by Student's unrelated t test.
Results
The fontanelle tension was classified as soft on 31 occasions, full on 14, and tense on 14.
The distributions of invasive measurements were skew to the right, so they were converted to Gaussian by taking logarithms to base 10 ( Figure) .
Analysis was performed after this transformation, so the range is described as mean (2 standard deviations) to overcome the difficulty of describing log results. The means (ranges) were (1-9-15-7) mm Hg for the soft group, 8-8 (2.6-30-2) mm Hg for the full group, and 14-0 (3-359-3) mm Hg for the tense group. The means differed at the 0 1% level for the soft and tense groups and at the 2% level for the soft and full groups; the full and tense groups were not significantly different.
There was considerable overlap between the groups. For example, 9-7% of all the pressures recorded in the soft group were >10 mm Hg, commonly taken to be the level of pressure at which intervention is indicated.5 Conversely, 50% of all those in the tense group were <10 mm Hg. 
Discussion
We have shown that there is some agreement between the precise intracranial pressure value and its assessment by palpation, in so far as there was a significantly different distribution of pressures between the soft and tense and between the soft and full fontanelle tension groups. The clinical usefulness is limited, however, by the broad overlap between the distributions, even if the intermediate full group is ignored. This overlap would have led to the incorrect management of 9-7% of the soft fontanelle group and 50% of the tense fontanelle group, which altogether comprised 22% of the sample in those two groups.
No greater accuracy of digital assessment was found even when one baby was assessed over the course of time. Thus the variability was not only limited to the group as a whole but also to individual babies. This was not related to the gestational, chronological, or postmenstrual ages of the subjects.
The most likely reasons for the unreliability in palpation of fontanelle tension are the variability of skin hydration and of the compliance of the scalp and dura between babies and at different times in the same baby.
These findings suggest that it is not safe to rely on the digital assessment of fontanelle tension when treatment of raised intracranial pressure is under consideration. On the other hand, in the group considered clinically unequivocally normal, about 90% of the invasive measurements were at an acceptable level. 
